Introduction
Neutropenic enterocolitis is defined as transmural bowel wall inflammation,which may cause perforation and sepsis in patients with severe neutropenia. It is most frequently seen in neutropenic oncologic patients treated with cytotoxic chemotherapy agents. Aplastic anemia, myelodisplastic syndrome and acquired immune deficiency syndrome are notable non-oncological conditions associated with neutropenic enterocolitis.
In this case report, we present a RA patient who developed neutropenic enterocolitis associated with methotrexate treatment.
Case Report
A 47-year-old woman presented to our emergency room with fever, right lower abdominal pain, nausea and vomiting. During ultrasound imaging performed to rule out acute appendicitis, diffuse caecum wall thickening was noted but the appendix vermiformis could not be visualised. Intravenous and oral contrast-enhanced computed tomography of the abdomen demonstrated circumferential wall thickening of caecum ( Figures 1 and 2 ), ascending (Figures 2 and 3 ) and transverse colon ( Figure 4 ), measured 11 mm at most. A few paracolic lymph nodes were also noted, the largest with a short axis-diameter of 5 cm. The localisation, size and shape of appendix vermiformis were all normal ( Figure 1 ).
The laboratory findings revealed that the patient had pancytopenia.The patient had RA and was receiving methotrexate therapy for more than ten years.Our final diagnosis was neutropenic enterocolitis associated with methotrexate induced pancytopenia.
Discussion
Neutropenic enterocolitis, also known as typhlitis, is an important complication of neutropenia associated with malignancy and chronic inflammatory diseases. Although the pathogenesis of neutropenic enterocolitis is not exactly understood, mucosal damage caused by cytotoxic drugs or neutropenia might be the predisposing factor. It is thought to result from the microbial invasion of damaged intestinal mucosa,leading to bowel wall edema and inflammation [1] . It can rapidly
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